2010 ELECTION CYCLE
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—_May 10, 2010 Periodic Report (January 1, 2010 through April 20, k) s —— ~Mandatory
—_yune 10, 2010 Perlodic Report (May 1. 2010, through May31,2010).................. e Mandatory
‘~/..IJi.|I',|r 8, 2010 Periodic Report (June 1, 2010, thfough June 30, Lt R ST «-oo--.. Mandatory
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January 10, 2011 Periodic Report (October 1, 2010, through December 31, 20000 --.-..Mandatory

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obliganon) ©bligations

IMPORTANT
{1} Pre-Electlon reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating "0 (Zero) for total amount of reported contributions and expenditures during this period.

{2} Until a Candidate files & Termination Report, annual and Periedic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 {b) (ii) and (jii).

{3} The receiving authority must be in actyal receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the offlce must be in actual receipt of the required reports by 5:00 P.m. on the first warking
day before the deadiine. Faxed reports are acceptable.
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{ certify that | h}ye examined this report and lo the best of my knowledge and belief it is true, accurate, and complete,
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Signature of Director or Fréasurer Date /

Authority: Refer o Miss, Coda Ann, §23-7 1 (1872 et saq. for statutory requirements.
Penaities: Failure to submi fequired reports, or fallure 1o submit reparts in accordance with statutory deadlines, or fallure to submit valid reports shall
result in fines of $50 per day andor prosecution in sccordance with Miss. Code Ann, §§ 23-15-911 and 813 (1972).

MS 38205 or fax to 601-358-1499 or 607-575-2819,

SEND TO: |, Candidates for Statewide, Slale drstrict, muthi-county and all legisiative offices shoutd rature form to Secratnry of Stale, Slecions Divimion, P, O, Box 135, Jacksown,
2. Candidates for countywide and county district offices should return forms to their eotnly Circuit Cleri.
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